A2 Part A/
Interim Status




§VED STyy,

R UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
" ¢« 1) REGION5
N7 77 WEST JACKSON BOULEVARD

3 & CHICAGO, IL 60604-3590
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May 26l 1998 REPLY TO THE ATTENTION OF:
MR. MICHAEL BRENNAN
BIRMINGHAM STEEL CORPORATION JOLIET BAR MILL
927 COLLINS STREET
JOLIET, IL 60432
RE:  US EPA ID Number _ ' 000454566
Location: 927 COLLINS STREET
JOLIET, IL 60432
In response to your correspondence of -~  04/06/98 , the following
information has been updated:
NAME OF INSTALLATION: BIRMINGHAM STEEL CORPORATION JOLIET
BAR MILL
MAILING ADDRESS CHANGED TO: 927 COLLINS STREET
CONTACT PERSON CHANGED TO: MICHAEL BRENNAN
LEGAL OWNER'S PHONE NUMBER: (815) 774-6139
ADDITION OF WASTE CODES: F001, FOO03, D005, AND D007

If you have any questions, please call me.at (312) 886-6173.

Sincerely,
Sharon Kiddon *‘U E @EH W E m
RCRA Notifications Coordinator 1 k U)
Waste Management Division : Y WAY 29 1998 -
liiel ‘ '4] EJ‘ S | t’
CC: S?ate Agency RCRA RECORLUSE #00M
File Wast . Pasticidos B Texins Divic

U, S. EPA—REGION 5

Recycled/Recyclable - Printed with Vegetable Qil Based Inks on 50% Recycled Paper (20% Postconsumer)
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$5° T, UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
3 ¢ WY
- REGION 5
% 77 WEST JACKSON BOULEVARD
LN CHICAGO, IL  60604-3590

October 7, 18996

REPLY TO THE ATTENTION OF:

BIRMINGHAM STEEL CORPORATION
ATTN: DENIIS COHIL
927 COLLINS STREET
JOLIET, IL 0432

RE: US EPA ID Number ILD 005 454 566

Location: 927 COLLINS STREET
JOLTET, TT, 60432

In response to your correspondence of néﬁlﬁxfog , the following

“information has been updated:
NAME OF INSTALLATICON: BIRMINGHAM STEEL CORPORATION

If you have any gquestions, please call me at (312) 886-6173.

Sincerely,

W/W

Sharon Kiddon
RCRA Notifications Coordinator
Waste Management Division

cc: State Agency
File

Printed on Recycied Paper
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(hd~ly afess sy
BIRMINGHAM STEEL CORPORATION

Illinois Steel Division — Joliet Bar Mill
927 Collins Street
Joliet, Illinois 60432

Interoffice Memorandum

August 19, 1996 \\L (9\’;

4 b 2 2
A\ e
Jim Pirce ) J \.%\ it t
Planning and Reporting \ (\ \\ \ ) e I f
Bureau of Land \_/

Illinois Environmental Protection Agency
2200 Churchill Road
Springfield, Illinois 62794-9276

Subject: American Steel & Wire Corp. e
Generator IEPA No. 1970450024 IAD oos5H#54564

The American Steel & Wire Corporation Manufacturing Plant located at
927 Collins Street, Joliet, Illinois 60432, has changed its name to Blrmmgham Steel )
. Corporation. This is only a name change. I
W

RECEIVE)

SEP 6 - 1996 % /
OFFICE OF RCRA oo
A EPA. REGION ysioN Dennis Cohil

EPA, REGION V



IRE@EHWE@

ILLINCIS S:EE DIVISION - N - | 7 APR 1 4 1998

JOLIET BAR MILL
G27 COLLINS STREET

JOUET L. 60432-1287 PROGRAM MA
PHONE (815) 726-4274 Sy
FAX  (815) 740-7205 Waste, Pestici

April 6, 1998

Illinois Environmental Protection Agency
Division of Land Pollution Control

2200 Churchill Road

Springfield, IL. 62706

To Whom it may Concern:
Enclosed is Birmingham Steel Corporation’s Notification of Regulated Waste Activity

for our Joliet Facility. This is a subsequent notification listing additional waste codes
D005 and DO07. If you have any questions please call me at (815) 774-6139.

Sincerely,
N - R‘E@EWE@

iﬂ(iﬂv 9 0 10 A
H - VG g 19
Michael J. Brennan ¥ 1998
RCT'{( \ e"-}lr;c(jg‘%v‘_. Wdle A
“I'i"-mi-\). PS:T.ittl"*rn}g & To: il
US. FEpp- REGION IO
20N 5
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Ples se refer to the Instructions

Please priiit or type with ELITE type (12 characters per inch) in the unshaded areas only

{R? £ GEL M% o

for Filing Motiflcation before
completing this form. The

information requested here is

Notification of Regulated"""

required by law (Section 3010

EPA

Recsived
i ‘%Flsgﬁﬁcial Use Only)

of the Resource Conservation
and Recovery Acf).

Waste Activity PROGRAM MAN
United States Environmental Protection Agency/2ste, Pesticidg

AGEMENT BRANCH

l. Installation’s EPA ID Number (Mark X’ in the appropriate box)

s & Toxics Division

A. First Notification X B. Subsequent Notification

C. Installation's EPA ID Number

(Complete item C)

LDO05454566

:l\ ll. Name of Installation (/nclude company and specific site name)
3 Birmingham Steel Corporation, Joliet Bar Mill
i lll. Location of Installation (Physical address not P.O. Box or Route Number)
7~ | Street
S 927 Collins Street
> APR-B-7-13
Street (Continued) A
bl
~s
City of Town State | Zip Code
Joliet IL 60432
County Code County Name

LA WILL

V. Installation Mailing Address (See /nstructions)

h Street or P.O. Box

R

SAME

City or Town

State

Zip Code . S. EPA, REGI

V. Installation Contact (Person to be contacted regarding waste activities at site)

Name (Last) (First) ;
V4 o T‘
C Brennan Michael
Job Title Phone Number (Area Code god Number) e
Plant Engineer/Environmental Specialist ’

(815) 774-6139

VI. Installation Contact Address (See Instructions)
A. Contract Address

Location Mailing Other B. Street or P.O. Box

[ xI ] 1]

City or Town

State | Zip Code

VIl. Ownership (See Instructions)

A. Name of Installation's Legal Cwner

Birmingham Steel Corporation

Street, P.O. Box, of Route Number

i
1000 Urban Center Parkway #300 vin
City or Town State
Birmingham AL 35242-2516
= .Ch f Owi Date Ch d
Phone Number (Area Code and Number) 8. Land Type /AT Fipe ° ?r?c?iia?ur ner Munth( e Da:nge )Year
Y N
(205) 970-1200 P P o X |
EPA Form 8700-12 (Rev. 10/09/96)

STF ENV430F 1

Continued cn Reverse
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Form Approved. OMB No. 2050-0028 Expires 1331/99
GSA No. 0246-EF-OT

ID - For Official Use Only

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

VIII. Type of Regulated Waste Activity (Mark X" in the appropriate boxes; Refer to instructions)

A. Hazardous Waste Activity B. Used Oil Recycling Activities
1. Generator (See instructions) []3. Treater, Storer, Disposer (at 1. Used Oil Fuel Marketer
a. Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is [_]a. Marketer Directs Shipment of Used
b. 100 to 1000 kg/mo (200-2,200 Ibs.) required for this activity: see Oil to Off-Specification Burner
¢. Less than 100 kg/mo (220 Ibs) instructions. [Ib. Marketer Who First Claims the Used
2. Transporter (Indicate Mode in boxes 1-5 4. Hazardous Waste Fuel Qil Meets the Specifications
below) a. Generator Marketing to Burner | - gsedbOl[t_BumerT Indicate Type(s) of
a. For own waste only b. Other Marketers » fﬂ}’”tust.T Bevice(s)
b. For commercial purposes c. Boiler and/or Industrial Furnace b Indugtria?ll ;2"8
1. Smelter Deferral e el B
Mode of Transportation 2. Smail Quantity Exemption by e ilenions ;
! ) ; 3. Used Qil Transporter - Indicate Type(s)
1. Air Indicate Type of Combustion ik
: : of Activity(ies)
2. Rail Device(s) . a. Transporter
3. Highway 1. Utility Boiler b.  Transfer Facility _
4. Water _ 2. Industrial Boiler 4. Used Oil Processor/Re-refiner - Indicate
5. Other - specify 3. Industrial Furnace Type(s) of Activity(ies)
[] 5 Underground Injection Control a. Process
| | b. Re-refine

IX. Description of Hazardous Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark X" jn the boxes corresponding to the characteristics of nonfisted
hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

1. Ignitable 2. Corrosive 3. Reactive 4. Toxicity
(Doo1) (D002) (D003) Characteristic  (List specific EPA hazardous waste number(s) for the Toxicity characteristic contaminant(s))

] ] [Dooe | D008 ] [poog | (0018 |

B. Listed ,l;azardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)
4 2 P
¥ A 2 3 K 4 7 s 6
FOO1 FOO3 FOO5 | | DOO5 D00/ D027
7 8 9 10 1 12
D035 D039 D040

C. Other Wastes. (State or other wastes requiring a handler to have an 1.D. number; See instructions.)

1 2 3 4 5 6

X. Certification

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsibie for gathering the information, the infoermation submitted is, to the best of my knowledge and belief, true, accurate, and complete.
| am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

S?—,ature ; Name and Official Title (Type or print) Date Signed

7 =
; Michael J. Brennan ‘ .
/4/4&%/7/5/&/*—/* Plant Engineer/Environmental Specialist 4/(1/9?)
{

Xl. Comments

RCHE RECURLS U
Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Il of .‘:ﬂg%ﬂcfﬂlﬁt for addresses.).« .
1} S EPA- REZION 5

EPA Form 8700-12 (Rev. 10/09/96)

STF ENV439F 2
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FHE

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilitics must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EFPA [.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-128 (4-80)

B

B

&

_f;fjﬁﬁif

JOLIET IL 60432

ILDO05U54566 REACKNOWLEDBEMENT

ED.

927 COLLING 8T




CHANGE OF OWNEROPERATOR 117 oy 003y

Form Approvea, OMB No. 2056-0028 Expires 9-30-36
Please print or type with EL|TE rypa (12 characters per inch) in the unshaded arsas oniy

GSA No. 0246-EPA-OT
e T B Notlflcatlon of Regulated
reguired by law (Section 5310] 04 - Waste: Actmty '
*JanoumCoMbn _

‘completing this form. The( .
* QR _ -, .Umtod StatasEnvimnmm Prcmcﬂon Agency

information requested here is

(For Official Use Gl‘rl‘yjc |
s _

ViIAK

C. Instailation‘s EPA ID Number :
| ol of s| 4] s| 4 s| o s

' B. Subsequent Notification -
No
A. FIrsl: uﬂcauon L %k . (Complete iterm o)

. Name of Instailation (Incfude company and specific site name)
Blolrl vl tlwlclalalu |s]1 g e Bl
1. Location of Installation (Physical address mot P, 0. Box or Route Number)

1] L]

o £ By e e S EE Ve D
1) 7 ]! J L 1l [= f
9] 2] 7] {clojr|L |1 |N|s s|T k= Y =l Il |
o |'\“‘ =
Street (Continued) S IR : Mf ﬂ'“‘ 0 MAR 1| 1997
;.| Stats- | zptdde RECORDS ROOM - .
Wdpll, I CollIuTCS .r.h,u: [ZAR ER 2RV iy
tjelelobshalalmlis[2 o |7

{"Q"‘
=
-
B
[

T IV: Installation Mailing Address (See Instructions) *
‘Streetor P.0.Box ..
----- ol 7] 2| e

| «“v ] 100;

B

VIL Ownership (See instructions)

A;';hmeofinstallatian'sLéga{anef WU =t AR S : lkan o e S

Bl I) Rl M| 1| N[ o B al M |s|t]ele]1 CORPORA[T‘I_O‘\I Q
Street, P.0. Box, of Route Number . =~ .~ S . '
1/olofo|l |ulr]s [aln cle(v|z|E|R plalrlelwlalyl ey 1ol
[city or Town Ssaghdiey b e g State |Zip Cade '
MERERERE HA]M] | | Jalelslslalalal=-11s Iy Ie
;'honeNumber (Area Code and Number) ~ “ | B.LanaType | C.Owner Type | O. et e Mom(r?m ncg::g - Year

2] ol s|=1 ol 7]l ol=T1 |5 o{o [p | p [ | | [x % | | |

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolate. - Continued on Reverse



12 h 7 P ‘ : m Approved, OME No. Z050-0028 Expires 9-30-56
characters par inch} in the unshadeq areas anly GEA No. 0245-EPA-QT

I = For Qtflcial Use Only-

Please print or type with ELITE type (

VIIi. Type of Reguiated Waste Activity (Maric X in the appropriste boxas; Refer (o Instructiong)

e WA Hmrdqug'Wasta Activity L . =, B-Used Cil Recycling Activities ..
».:' "n.“ f‘;\" L e AR 4L T N AR B e N e i T LTI Wi‘fm : o

-+ Generator (See Instructions). ‘571 %[ 3.5 Treater, ‘Storer, Disposer- (at-| 1. Usad Ofl Fuei Ma S
8. Greater than 1000kg/mo (2,200 ibs.) " T % instaitation) Nate:-& permit fs | [] 8. Marketer Ofrects Shipment of Used
*7B.100t0 1000 kg/mo (200-2.2001bs.) -  required for this activity; sse | - - Ol to Off-Specification Burner

.LL. c.Lesathan 100 kg/mo (220 1bs). . 7.7 . . Instructions. .. s.. . .- | (] b. Marketer Who First Claims the Used

~ 2." Transporter (Indicate Mode Inboxes 1§ 4. Mazardous Waste Fusi g o Ol Meets the Speciiications

- bt STl e D ar | & Used Olf Bumer - Indicate Type(e) of

Ginee Dolow). v AP o 3. Generator Marketing to Burner Combustion Devi

8 ;8. Forown wastsonty - ' b.Other Marketacs. i il o i Baiter reste)

‘L1 . b For commercial purposes . <. Boflerand/or Industriai Fumnacs b. Industrial Boilee- " '

Mode of Transportation . 1-Smelter Deferral - - {[Ml¢. industrial Fumace

g fang on , S 2 Small Quantity Exemption | 3° ysed Oll Transparter - Indlcate Type(s)
- L Alr _ o w7 .. Indicate Type of Combustion of Activity(ies) .
c ZRalb o Device(s) a. Transporter

3. Highway . S 1. Utility Boller : b. Transfer Facillty

84 Water .. oo el 0 2 industriai Boller - 4.. Used Oli Processor/Re-refiner - Indicate

. 5. Other-specity . .. {] 3.Industrial Fumnace Type(s) of Activity(les} .. .. -

a. Process -
b. Re-refine -

- - “Os ‘Underground lniect_ion__f_:ontrél
IX- Description of Hazardous Wastes (Use additional sheets if necassary) .

. A. Characteristics of Nonlisted Hazardous Wastes. {Mark
nom{sred ha;a_rq‘alu;__msfes your instalistion handles; See 40

‘X’ In the boxes corresponding to the characteristics of
CFR Parts 267.20 - 261.24)

el -

EPA hazardous waste numbar(s) for the Taxicity characterketic eontsminai(s)}

lo-lolol ef[o]ol ol sl{ol ol of d{nlol d g

thgr Wastes. (State or other wastes requirin
St e S ety o

R

mant and ali aitactiments wers prepared under my direction or supervision in accordance with a
system designedto assure that quslified parsonnal praperty gather snd evaluate the information submitted. SBased on my Inquiry of the person
rsans di
best of my knowiedge and baifet, true, accurgty. rectly responsible for gathering the information, the informstion submitted |s, to the

; and complate. | am aware that there are significant penaities for submittin false information,
Including the possibllity of {ire.and knprisonment for knowing violatlons, ? i :

at ‘ Name and Officiai Title (Type or print) Date Signed
: Raymond E. Smith, Plant Engineer March 7, 1997

Xi. Cbmments

Nota:

o

“Ma“ campleted form to the appropriate EPA Regianal or State Offlce. (See Section il of the bookiat for agdresses.)

EPA Forrn 870012 (Rev. 11-30-93) Pravious edition is obsoleta.
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ADETACH}!

)l DETACH .A

Picase print or type with ELITE type (12 characters/inch) in the unshaded areas only.

Form Approved OMB No. 153-578016
GSA No. 0246-EPA-OT

'SEFA

U.s. 7’ IRONMENTAL PROTECTION AGENCY

NOTIFICAT - OF HAZARDOUS WASTE ACTIVIT.

INSTALLA-
TION'S EPA
1.D. NO.

NAME OF IN-
STALLATION

1L

INSTALLA-
TION
MAILING
ADDRESS

1IL

LOCATION
OF INSTAL-
LATION

ILD005454566

United States_ Steel Corporatlon
Joliet Works Division

927 Collins Street

PLEASE PLACE LABEL IN THIS SPACE
Joliet, IL 60432

927 Collins Street .
Joliet, IL 60432

INSTRUCTIONS: If yau received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, |1, and Iil
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

15

35

APPROVED

319/ 27 |clojLLlINS| |S|TIRIE|E|T
CITY OR TOWN - ST. ZI1P CODE
a|J| O L| I|ET LiL|6|0{41(3]2
IIl. LOCATION OF INSTALLATION S iarsie i g R s o 5 i
STREET OR ROUTE NUMBER
519 2|7 Cl O Lf L} I| N S S|ITIRJEIE|T
CITY OR TOWN ST. ZIP CODE
AEENEEER IlL{6|ofal3]2
IV. INSTALLATION CONTACT gty e s e o s e e Ao e
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
| ]
21 KOCH [K [H W O R KS| |CIHII|E|F| |E[N|G|R 311121191313 3[0pP P
V_ P 3 - EVIE v \ AR i TR = Ha 5
A. NAME OF INSTALLATION 5 LEGAL OWNER
(gl U NI T E D |S|TIA TE S| |SITIE|E|L| [C|O|R|P[O|R|A|T|I[O(N
(enter fhe Ghpronriat tter is box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es)) ;3§
[Aa. ceneraTION [J&. TRANSPORTATION (complete item Vi)
F = FEDERAL ] o st
M = NON_FEDEHAL Bh TREATISTOHEIDISPDSE DD UNDERGROUND INJECTION

| VII. MODE OF TRANSPORTATION (transporrers only — enter ”X”m the appropriate box(es)) &

DA.AIR
&1

DB. RAIL

[:]c:. HIGHWAY [Jo. water
&4

Ma

YIIL. FIRST OR SUBSEQUENT NOTIFICATION

rk "X

in the appropriate box to indicate whether this i |syour mstallanon s flr
If this is not your first notification, enter your Installation’s EPA 1.D. Number in t _-

Please go 1o the reverse of this form and provide the requested mformatl n.

rdous waste act:wty ora subsequent nut:flcatxcn
elow,

C. INSTALLATION'S EPA 1.D,. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE




1.0.~ FOR OFFICIAL USE QML

=N TRl €
witiiiplololsalslalsiels | T1

K. DESCRIPTION OF HAZARDOUS WASTES (continued from frant) g

A HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES. Enter the four—digit number from 40 CFR ?an 261 .31 for each listed hazardous
waste from non--specific sources your instailation handles. Use additional sheets if necessary.

'EXZEL
¥

1 2 3 a 5 [
23 M . 3 - 25 23 "7 UE - X6 a3 s L3 23 ) 23 - " 25
7 8 - 10 1 12
R 3 R 1 22 -2k 23 - - 26 . 28 (28—~ 2§
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from

specific industrial sources your installation handies. Use additional sheets if necessary. -

13 ) 54 15 ‘16 17 18

R - 3 23 - - s [23 -3¢ 23 - FT FE " 26 | i
19 20 21 22 23 24 ’

23 o 26 3 - 2€ 2" "= "7 2% A3 77T« "7 a2 x3 e z6 FE R 1]
25 26 27 28 29 30

23" o 2B 23 o 25 3 - = 23 - z8 F Y 23 - %6

C. COMMERCIAL CHEMICAL PRODUCT MAZARDOUS WASTES. Enter the four--digit number from 40 CFR Part 261.33 for each chemicat sub-
stance your installation handles which may be a hazardous waste. -Use additional sheets if necessary, : '

31 3z 33 T as 36
- 26 23 - 25 33 R 1] | 26 23 T - 28 23 - z5
37 38 39 A0 a1 &2

£ - 25 23 A 26 23 28 21 R ] 23 26 23 - 26
43 44 45 46 47 a8

[E] L 1] 23 - 28 23 - 25 23 " 26 23 " 24 23 - 25

B. LISTED iNFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.324 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additienal sheets if necessary.

49 . ’ 50 R 51 52 53 54

22 - T 2e 23 C 1 ‘ 23 - 28 237 - 26 23 - 26 23 - 26

E. CHARACTERISTICS OF NON-—-LISTED HAZARDOUS WASTES. Mark X" in the baxes corresponding to the charactensucs of non—iisted
hazardous wastes your instaliation handles. {See 40 CFR Parts 251.21 — 2681.24.})

v iemiTasee . Y CORROSIVE : NEY REACTIVE : [Cla. rexic
(Dom] . : a lnuoz} : : (mma) S (D000}

X. CERTIFICATION

I certify under penalty of law that I have personaﬂy examined gnd am familiar with rhe information submitted in this end all
attached documents, and that based on my inquiry of those Individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complere I am aware that there are significant penalrzes for sub-
mitting false information, including the possibility of fine and imprisonment.

Y HOVY.L30 ‘:

SIGNATURE MAME & OFFICIAL TITLE ({ype OoF print) DATE SIGNED

A ‘Merscianvionis Viee,

.P!*fs de st 5?@\(5?‘& N»mgy'} 4 Ewgrgy -.?’?"’K&ﬂ’"
EPA Form B700-12 (6-B0) REVERSE



. i Gﬂl N-:-. !?&4591‘\' i

Piecse print o1 type with ELITE rype 22 ~havacier: - Form Approved OMB N 155-F{0XX
) . ENVIBONMEKT AL @ AT RECTION & GENCY ks v, mm—r you Fecenad ™ praprint—
\'IEPA Nonrucmcu oF HAZARDOUS WASTE ACTW!TY < R g*j :;:e'mf:”'fga:foi: ::el;me o ¥ ';flmgr:gv
INSTALLATION'S| wer— | % 7 ; o draw @ line through it and supply the correct i
EPA 1.C. NO. i~} J iV o1 iZS ion in the appropriate section be—
-3'1“ ¥ 1 - [] U 0 l‘, 88 ﬁUEI ‘mthe 4abel is complete and correct,

: © Heave ltems I, tl, and Il below blank. If you

did not receive & preprinted label, complete
"Installation™ means a single site
~zardous waste is generated, treated,
«.id/or disposed of, or a transporier’s

Temchi n'!usﬁ.d-.c‘imuly

| MAME OF
T INSY AL LATION

INSTALLATION

[l MAILING ) : cotall hems.
’ £s PLEASE PLACE LABEL IN THIS SPACE

L fwhere *

.. dstored
=oem ol peincipal place -of business. Please refer to the
-{INSTRUCTIONS FOR FILING NOTIFICA-
TION before completing this form. The in—
formation requested hersin is required by law |
{Section 3070 of the Resource Conservation
‘Yand Recovery Act).

ACDRESS

111, LGCATION OF
INSTALLATION

FOR CFFICIAL USE ONLY

COMMENTS

i‘:‘lllllllIIHJIIIIITIHIIIHIJIHIHH[H

telve

INSTALLATION 1.D. NUMBER . APPROVED SETERES VED
pulDEREESERAY
I. NAME OF INSTALLATION
UNIT|Ep|]ST Efs| IS|TIEE I RIP| lofoft| 3E]T] WlolR

STREET OR P.O. BOX

‘gjﬁldﬂ ldchhb nis| {Sdrleld ¢ [I]T1T]0}]

CITY OB TOWN

ddifildg [ JIITTITEITITITTT]

Ol LOCATION OF INSTALLATION

ZIP CODE

AFN

I'IL

7

7927 [0V [T T (St Irlelae [ [TTTTTTITT

GUCRUCENNNRNNRNR RN NNEENA]

1 £ - ad0fal a2ia7 > 81
V. INSTALLATI!ON CONTACTY

NAME AND TITLE flast, Krat, & job title)

A NTIE[RS | RESL. | [l oe Ikl sl lclnl 4l dfl |Fln]glr‘l]

T
V. OWNERSHIF

PHONE ‘NO. (arss code & aoy)

dHEBESSARE

&. NAME OF INSTALLATION'S LEGAL OWNER

7N ITIE[ D [ST{A Te]s] B[r]e]en] [c dRIPIOJiIAITtJOJNI [TITTIT

18ivE
B. TYFE OF OWNERSHIP enrer the appropriace lefier into box)

VL. TYPE OF HAZARDOUS WASTE ACTIVITY
M 27}l a. GENERATION se[{ X 8. TRANGPORTATION (complete item VI
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January 6, 1997

Mr. Jim Pierce

[llinois Environmental Protection Agency JAN ) 7
Bureau of Land ‘ ’937
P. O. Box 19276

2200 Church Hill Road

Springfield, IL 62794-9276

Dear Mr. Pierce:

RE: Business Unit Changes
U. S. EPA LD. No.: ILDO05454566

Please be advised that as of July 1, 1996 the Joliet Division of American Steel & Wire
Corporation has been in transition and changing steel operations as a result of
Birmingham Steel's acquisition of American Steel & Wire.

By February 28 Joliet Works should have completed its final rolling of rods for American
Steel & Wire. After that Joliet's production mix will no longer include steel rods and
will change to a product mix of merchant bar and reinforcing bar. In light of these
business operation changes Joliet Works will no longer be part of American Steel & Wire
business unit of Birmingham Steel. [t will become part of the Illinois Steel Division of
Birmingham Steel located in Kankakee, [llinois.

k}) l[,.g ({ «M
The following changes need to be addressed:
Business Unit Name Change: Birmingham Steel Corporation
llinois Steel Division U. S. EPA, REGION \
Joliet Bar Mill SWEB — PMS

927 Collins Street
Joliet, lllinois 60432-1297

Environmental Coordinator: Ron King
Rolling Mill Superintendent

Responsible Officer: John Ohm
Vice President/General Manager
Birmingham Steel Corporation
[llinois Steel Division
972 East 4500 N Road
Bourbonnais, Illinois 60914-4127




Page 2

If you have any questions or require additional information, please do not hesitate to

contact me at 216-429-76062.

JMM/djp

cce

A. Anderson
R. King

S. Morgan

J. Ohm

R. Smith

Very truly yours,
AMERICAN STEEL & WIRE CORPORA’ FION

el “ / A
,.,/-

Joseph M. Markiw
Manager
Utilities/Environmental Systems
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USX Corporation
600 Grant Stree
Piitsburgn. FA 1L _J0

JUL 16 1386

U. 8. EPA REGIOM 5
OFFICE OF REGICNAL ADMINISTRATCR

NOTICE: <Change of Name of United States Steel
Corporation to USX Corporation

Plat ot
As part of a major restructuring of Unite
States Steel Corporation the name of the parent
company has been changed to USX Corporation. We
request that your records reflect this name change.
There are four operating units reporting to the
parent company: USS, U. S. Diversifiead Group,

Marathon Oil Company and Texas 0il & Gas Corporation.

USS is the steel unit of USX Corporation.
U. S. Diversified Group is the unit of USX
Corporation which encompasses chemicals; steel
service centers; engineering, consulting and
construction services; real estate; transportation;
and the manufacture of energy production equipment.
USX Corporation and both of these units will be
headquartered at 600 Grant Street, Pittsburgh, Pa
15230. ,
Since all operating facilities within USS
and U. S. Diversified Group remain in the same
corporate entity, namely USX Corporation (formerly
United States Steel Corporation), we do not believe
there is a need to reissue existing environmental
documents. As new permits and other documents are
issued it would, of course, be proper to issue them
to "USS, a Division of USX Corporation" and "U. S.
Diversified Group, a Division of USX Corporaton” .
respectively.

It is possible that later this year USS will
become a separate wholly owned subsidiary “USS Inc.*
At that time we would expect permits for its

- cperating ‘facilities to be reissued in the name of

Lie new <orporation. If there sre any special
regulrements which must be met to transfer such
permits and other documents from the parent
corporation to the subsidiary, we ask that you advise
us as soon as possible.

If you have any gquestion concerning this-
restructuring of our corporation, please address them
to the undersigned.

Véry truly yours, s}‘;} E Lig E» ﬁ W E [
. { ’ i
Cg:gg ZDréagrdgiﬁﬁ’{

WATER JUL 23 1888
AMD -/ Dorothy A. Servis AT AN
WMDV/ Senior General Attorney SOLID wASIE RANCH

L LITTLE and Assistant to General Counsel

(4]
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Linited
States
Steel

ANTHONY A. SPINOLA Cmporﬂabn

MANAGER—HAZARDOUS WASTE
ENVIRONMENTAL AFFAIRS ONE TECH CENTER DRIVE

MONRQOEVILLE, PENNSYLVANIA 15146
412/825-2067

April 2, 1986

U. S. Environmental Protection Agency
Region V

RCRA Activities

Waste Management Branch

P. O. Box A 3587

Chicago, Illinois 60690

Attention: Mr. David A. Stringham
Chief Solid Waste Branch
ATLKG

Gentlemen:

CORRECTIVE ACTION SOLID WASTE MANAGEMENT UNITS
U. S. STEEL JOLIET WORKS; 1ILD 005454566

On January 31, 1986, U. S. Steel notified your
agency that it was withdrawing the Part-A permit for its
Joliet Works. This action was taken after determining it
was unnecessary to maintain the Part-A permit in that the
designated storage area had not been used, or was expected
to be used, to store wastes. Recently, we received from
your agency a regquest for the subject information. In the
attached letter from J. Winston Porter, EPA does not
consider Joliet Works to have attained interim status and,
therefore, not subject to the corrective action provision of
RCRA.

Accordingly, U. S. Steel will not be submitting
the requested solid waste management unit information at
this time.

Please let me know if I can be of further
assistance.

Very truly yours,

4422./45. .—E;‘:.;;-‘qriﬁzi

AAS/es

Attachment



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY -
WASHINGTON, D.C, 20460

’*’0.-: S
W agEne

MAR 2 4 1986

OFFICE OF
SOLID'WASTE AND EMERGENCY RESPONSE

Mr. Philip X. Masciantonio
United States Steel Corporation
One Tech Center Drive
Monroeville, PA 15146

Dear Mr. Masciantonio:

I am pleased to respond to your letter of February 19, 1986
regarding the applicability of RCRA corrective action regquirement
to facilities for which Part A applications were filed, but at

which hazardous wastes were never actually stored, treated or
disposed.

If, as you stated in your letter, yvour facility never did
treat, store or dispose of hazardous waste (as defined in 40 CFR
Part 261), EPA does not consider that facility to have attained
interim status, even though a Part A application was submitted
(i.e., a “"protective filing"). This interpretation is ocutlined

in a Federal Register notice published on September 25, 1985
(50 FR 38346).

Facilities which have never engaged in treatment, storage or
disposal of hazardous waste are not subject tc the corrective
action provisions of RCRA §3004(u) or §3008{(h). It should be
noted, however, that authorities under CERCLA or other statutes
may be available to the Agency to address environmental concerns
at such facilities, regardless of their status under RCRA,

I hope this has adequately addressed your concerns, DPlease
let me know if I can be of further assistance.

Sincerely,

Il A= ol

é?; Winston Porter
Assistant Administrator

&aﬂhﬁﬁﬁéeg

MARS £ 1986 }
\f‘ ENVIRONMENTAL F\FFA‘R‘& ﬂ* f
\»



Linited
@ States
) Steel
ANTHONY A. SPINOLA Corpora‘aon

MANAGER—HAZARDOUS WASTE
ENVIRONMENTAL AFFAIRS ONE TECH CENTEHR DRIVE

MONRCEVILLE, PENNSYLVANIA 151486
412/825-2067

e R EBEIVE [

U. 5. EPA, Region V FEB 03 1335

RCRA Activities
Waste Management Branch SO - MIS

P. 0. Box A 3587 en
Chicago, IL 60690 US. EPA, REGION V

Illinois Environmental Protection Agency
2200 Churchill Road
Springfield, Illinois 62706

Gentlemen:

Re: U. S. STEEL JOLIET WORKS , 5 ()
EPA ID No. ILD005454566 [, 750

Withdrawal of Part-A

U. S. Steel Corporation Joliet Works presently
maintains a Part-A permit (ILD005454566) for storage of
hazardous wastes in containers. It has been determined
unnecessary to maintain the Part-A permit in that the desig-
nated storage area has not been used, or is expected to be
used, to store wastes. Therefore, U. S. Steel is herein
notifying your agency that it is withdrawing the Part-A permit
for its Joliet Works.

Very truly yours,
423 14?'4%;£u5491;f€£;;

AAS/es



RICHARD DWOREK =

DIRECTOR—ENVIRONMENT
ENVIRONMENT & ENERGY 600 GRANT ST 1 BRANCH

PITTSBURGH, %aituLwAwiA szg%nli v
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March 5, 1982

U. S. Environmental Protection Agency
Region V

111 West Jackson

l6th Floor

Chicago, Illinois 60604

Attention: A. Kawatachi

Re: Revision of Part "A'" Permit Application
United States Steel Corporation
Joliet Works, South Works, Gary Works, and lorain Works

Dear Mr. Kawatachi:

Please find enclosed revised RCRA Part "A" applications for

United States Steel Corporation Joliet Works, South Works, Gary Works,
and Lorain Works.,

Very truly vyours

QhA@w&u

A. A. Spinola
Senior Environment Engineer
Environment & Energy

AAS/mmh
Attachment
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Novemer 25, 1980

Ur‘"’L‘g ,«
Mr. Karl J. Klepitsch, Jr. 43
Chief
Jaste Management Branch
230 Spouth Dearborn Street
Chicage, Illinois 60604

Subject: EPA Identification Numbers

Dear Mr. Klepitsch:

On November 18, 1980, I telephoned the RCRA coordinators at Region V
headquarters to obtain the EPA Identification Numbers for three of United
States Steel Corporation's plants. At that time I was given the following
numbers:

PLANT EPA IDENTIFICATION NUMBERS o
South Works E::B—-{rlgé—éé-%—?ﬁﬁ"“ ELDOI0279 pdd ¢ Il T 73D PA
Joliet Works ILD 005 454 566 TISD PA

Gary Works IND 005 444 062 Ca 5D vt PA

Subsequent to my call we received a copy of the attached letter from
vour office which shows that the Identification Number for South Works is
ILD 01C 279 222. This leads me to believe that perhaps the Joliet and
Gary numbers are also suspect. Therefore, I am writing to obtain the
correct Identification Numbers for the three plants and until I receive

written confirmation we intend to use the numbers T received on November
i8th, :

If there are any questions, please call me at (312)329-4896.
Very truly vours,

UNITED STATES STEEL CORPORATION

’{Z?/f"" FE ‘%‘2{/

M. A. Hanzon

MAN/malk
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Please print or type in the unshaded areas only
[fill—in areas are spaced for elite type, i.e., 12 characters/inch).

A

Form Approved OMB No. 158-R0175

" MAILING ADDRESS

/

\i\

B

ECRENIN

VI FACILIT

\'"\TQ\\

Il. POLLUTANT CHARACTERISTICS

PLEASE PLACE LABEL IN TH

L N
g '\'5'\‘:{\\5\ _ |
il. FACILITY NAME
FETRIERINNNN
¥% IS SPACE

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “%X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

FORM _ ENVIRONMENTAL FROTECTION AGENCY I. EPA 1.D. NUMBER
s GENERAL INFORMATION T A e o I
\ Y 4 Consalidated Permits Program ElLL L ,:,s’df' J SY5 s 6 02D
GENERAL {Read the ‘'General Instructions® before siarting.) T 2 TR = e D
i~ T ABEL ITEMS GEMERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the lebel space lists the information
that should appear), please provide it in the
proper fill—in areafs) below. If the label is
complete and correct, you need not complete
items 1, 111, V, and VI (except V(-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

11l. NAME OF FACILITY

; LA MARK 'X'
SPECIFIC QUESTIONS ves | no [ar 2t en SPECIFIC QUESTIONS ves | wo [ariolien
A. |s this facility a publicly owned treatment warks B. Does or will this facility feither existing or pro;_:osed}
\Inhich resultsyin apdischa:ge to waters of the U.S.? X include a concentrated animal feeding operation or X
(FORM 2A) squatic animal production facility which results in a
7 [ = discharge to waters of the U.S.? (FORM 2B) TP =
C. Is this a facility which currently results in discharges D. s this a proposed facility (other than those described
to waters of the U,S. other than those described in | X in A or B above) which will result in a dischargs to X
A or B above? (FORM 2C) 22 | 23 24 waters of the U.S.? (FORM 2D) 25 | ze 27
: h i 3 F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of X ¥ municipal effluent below the lowermost stratum con- X
hazardous wastes? (FORM 3) taining, within one guarter mile of the well bore,
= = underground sources of drinking water? (FORM 4) T T =
G RO b Ty e U THecE AT e el oy s nypronocec H. Do you or will you inject at this facility fluids for spe-
water or other fluids which are brought to the surface e e
in connection with conventional oil or natural gas pro- X cial processles_such E mlnlfng of su:fut by the Frasch X
duction, inject fluids used for enhanced recovery of p_ruces:,fso l:'It'?n Im'"'"g 9 mm:ra 5 'r';' sntulcombus;
oil or patural gas, or inject fluids for storage of liguid ‘(;?SHOM 4?55' i Ry g R LR
hydrocarbons? (FORM 4) 32 | 38 36 L 37 | 38 35
. [s this facility a proposed stationary source which 15 J. Is this facility a proposed stetionary source which is
one of the 28 industrial categories listed in the in- X NOT one of the 28 industrial categories listed in the X
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) a0 | a1 az area? (FORM 5) F a3 | as 45

1 T ¥ ] I
"-cl"sK'PUNITED STATE-S STEEL-J0LTET WORIKS
18 |l-!l2 -
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
< I ] I ] I I 1 ] I | I 1 I I 1 ] I T T T T T T T 1 1 T T T L] T L] I T T,
SlWALTERS ROBERT S CHIEF ENGR. 311°2ff9 '3 3§22 61
15 j8 St N 45 46 L3 a8 a8 - 5% 52 55
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BEOX
= T LI T ] ] T ] 1 T 1T 1T 1 T 1 T T I I ] 1 1T 1 ] T T I
3 3.4L2.6, B 89TH STREET e
ET1 BT - a5
B, CiTY OR TOWN C.STATE| D. ZIF CODE
= 1 1 T T T 1 { I 1 T ] I 1 T ] ] I 1 1 1 | T ] 1 | I | ) |
WMo nieaga R llzrlle § 617
15 ] &6 = 40 a a7 - 51
Vi, FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SFECIFIC'IDENTIF[EH
_E_ T ] T ] 1 T ] I 1 ] ] I ] ] 1 T T T l_ T T T T T T T T T ]
5 9J2,7_ COLLIHES S ITREET = .
LB ET) - 45
B.COUNTY NAME
T 4T % 4 kT k-1 L T drd k & &1 F & & 8% 0 MO 1 2 daGam
WILTL EJUV _Eé ?j}jq
as 5 X T = ¥ i 5 7 7 70
C.CITY OR TOWN D.STATE| E.ZIP CODE F-Ct’f‘f'gn";z”fonﬁ
L ] 1 ] H ] 1] T T T [] T d ¥ ] T T T T T T T T T T T 1 i T T 5 P |
floorteT 1Ljledas2l ] 17
154 16 e a1 42 a7 = 32 = 54

EPA Form 3510-1 (6-80)
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CONTINUED FROM THE FRONT

A, FIRST B. SECOND
=l U T T TVispecify) i ’ Le I T TV Tispecify)
B3 3,12 STEEL MILLS - A
e C. THIRD D. FOURTH
=T T T fspecify) el T T T Tspecify)
71 - g . .

<

B. |s the name listed In

RN RN AT A AR Ltam VIlEAsRDite
g|"TNITED STATES STEEL C_ORPORATTIONW (5 ves [l NG
s | 18 ’ = = 66
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if “Other’', specify.) D. PHOMNE (areg code & no.)

F = FEDERAL M = PUBLIC (other than federal or state) (specify) [as] T T Fal EFL

S = STATE O = OTHER (specify) P Al |4 1.2|[433l|6012

s BHIVATE =L [1s | 1€ - 48] [am - =21 P T

E. STREET OR P.O. BOX

LI | I T (S R | | O W L 1T 1 | P 3] R E) [ S Y e I P |
6§ ALRANT BIREETS S
25 55

F.CITY OR TOWN- G.STATH H.ZIP CODE 1X, INDIAN LAND
= . RSUE TR LS R G R P SR AL (SR L S B =r e ST ! T T T T I's the facility located on Indian lands?
BP T T.T.SBURGH PAI15230 OJvyes Klno
A A A L 1 L () L A L 1 L 1 1 1 1 ] 'l ] 1 1 'l ] 1 E 1 1 L 1 52
15 | 18 ‘3 ! a0 a1 az ar = 51
X. EXISTING ENVIRONMENTAL PERMITS
‘ A, NPDES (stcharges 1o Surface Water) D. PsD (Air Emissions from Proposed Sources)
elr il I T REAN T T 1T 17T 17T 1T 1T 17T 1T 1T 1
4 N \ 'L L ¢ é d 2 6 7 4 L I — 9 P A1 A i 1 L 1 1 1 1 1 1 1
15 }5 17 I‘ 30 15116 17 18 ) 30
| B. u_lc (Underground Imectwn of Fluids) E. OTHER (specify)
=8 | DL L L S (=& 7 B 1T T 1T T T T 1T 1T T 1 (specify) STATE PERMITS
2
195 g il L PR TR T — " " an e ' 4 " n gt " : ' PR - (SEE ATTACHED SHEET)
C. RCRA (Hazardous Wastes) E. OTHER (specify)

cl T LI | | L L T 1 . L T = I 1 T 1 T 1T 1T 1T 1T T ¥ 1 (specify)
g R L 1 [l 1 'l 1 L 1 1 1 I 1 g '] Jd i ] L. kS i 1 1 ] L 1 A
15 16 117 18 = 30 15| 16 17 18 = 30

Xl. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map-must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. F9:A S50

X1l. NATURE OF BUSINESS (provide a brief description

THE FACILITY PRODUCES SPLICES FOR RAILROAD, BARS AND WIRE,

Fq:Als|

Xill. CERTIFICATION (see instructions)

I certify under penalty of law that | have personaﬂy examined and am familiar with the information submitted in this application and all
‘attachments and that, based on my .-nqu:ry of those persons immedjately responsible for obtaining the information contained in the
application, | believe that the infarmation is true, accurate and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (fype or prini)
J. R. FERGUSON, JR.
SR, VP & ASSIST. TO PRESIDENT

COMMENTS FOR OFFICIAL USE ONLY
< s el Fods |
cl
T3 KTH

PA Form 3510-1 (6-80) REVERSE

C. DATE SIGNED

L 1L L pl ) z s rt 1




Please print or type in the unshaded areas only - ‘ ; 2—'{;/
(fill—in areas are spaced for elite type, i.e., 12 charactersfinch).. 07 ZF" . = ) Form Approved OMB No. 158-S80004
I T—— -
FORM u./ NVIRONMENTAL PROTECTION AGENCY I. EPA I.D.NUMBER
[ 2 HAZAI. . OUS WASTE PERMIT APPLICATION — . e
‘.’ Consolidated Permits Program F T|ciD|d b |s|Y]|s|¥|s]6l6 EIF
RCRA (This information is required under Section 3005 of RCRA,) - :

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED (yr., mo., & day) COMMENTS
[ 23 | 24 - EX]

IL. FIRST OR REVISED APPLICATION

Place an "' X' in the appropriate box in A or B below (mark ane box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already’'know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA [.D. Number in ltem | above.
A. FIRST APPLICATION (place an '"X" below and provide the appropriate date)
| EXISTING FACILITY (See instructions for definition of “existing”’ focility. E]z NEW FACILITY rCompfefe item below,)
Complete item below.) E FOR MEW FACILITIES,
= 7] [me. oAy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) T e PROVIDE THE DATE

DAY =
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED %%&“'ég‘fayégplgm‘
8 (use the boxes to the ieft) l I [ EXPECTED TO BEGIN
73 rd} 76 11 78 73 74 757§ 77 _78
B REVISED APPLICATION (place an "X beiow and complete Item I above)
[C]1. FACILITY HAS INTERIM STATUS [[]2. FACILITY HAS A RCRA PERMIT
72 72

I1I. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the fac:llty Ten lines are provided for
entering codes. If more lines are needed, enter the codefs) in the space provided. |f a process will be used that is not included in the list of codes below,then
describe the process fincluding its design capacity) in the space provided on the form (/tem //I-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount. ~ ° :
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
: CESS MEASURE FOR PROCESS : 2 CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY 4
Storage: ! Treatment:
CONTAINER (barrel, drum efc.) S01. GALLONS OR LITERS TANK TO1 GALLOMSPER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02Z2 GALLONS PER DAY OR
! CUBIC METERS : LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS B INCINERATOR T03 TONSPER HOUR OR
" METRIC TONS PER HOUR;
Disposai: - GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS , ERXERS EERHOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for,ph?mcal chemfcal. T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one fool) OR ! processes not oceurring in tanks,
HECTARE-METER surfece impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONSPER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF : UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
SALLONS. o . 4 = o o b o SRR G EIEERS PER DAY A0l ols e i &%t ACRE-FEET . o o5 4 o' i
EERER L6 s e e N e e e s L TONSPERHOUR . . ... .....4.. HECTARE-METER. . . .
CUBICYARDS . . . . ....... e 8 METRIC TONS PER HOUR BERES 5w i 64in p sk b7 ios s & Ha
CUBICMETERS . . . ..+ o4 siyais (¢ GALLONS PER HOUR . . HMECTAREN G ol ovihy 2 gt Bl 200
GALLONSPERDAY . .. ... vu.n u LITERSPERHOQUR .. , ... . .00 0o

EXAMPLE FOR COMPLETING ITEM W (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hald 200 gallons and the '.
other can hold 400 gallons, The facility also has an incinerator that can burn up to 20 gallons per hour,

i' : T/al © \
C DU 31\\\\\\\\\\\\\\\\\\\\\\\
1 2 = 13]14 J15
&la. pro- B. PROCESS DESIGN CAPACITY i ey B. PROCESS DESIGN CAPACITY L3
pESER ] 2 uNIT | oeprciaL| o) SESS 2 UNIT |GEFICIAL
us ffcr:‘?mnlﬁt 1. AMOUNT DM A LSE i [ h (ﬁ:?mniﬁt 1. AMOUNT RE MeA T o8E
33| o) AL it | ONY 23] shove) ‘ LT b ik
15 - ialie - 27 FYE [ r T [EESNTE LD - 77 _y_ e == v |
FABAC | 27 A 000 (N G*/ >
M\ N\ e NN 6
1
s|$|1 20, 0004 G ;
} 8
3 9
4 10
16 = 18] 19 - 27 E_ﬁ - 3z 14 = i5)1s v D T 27 24 a‘ - 32
EPA Form 3510-3 fﬁ-ﬁﬂ' PAGE 1 OF 5 y: CONTINUE ON REVERSE



Continued from the front. .

C. SPACE FOR ADDITIONAL PROCESS CODES Ok ~OR DESCRIBING OTHER PROCESSES (code “T04' ,.- FOR EACH PROCESS ENTERED HERE

INCLUDE DESIGN CAPACITY.

IV DESCRIFTION OF RAZARDOUS wasTES S
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from FR, Subpart D for each listed hazardous waste you will handle. |

you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual

basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each guantity entered in column B enter the unit of measure code, Umts of measure which must be used and the appropriate
codes are:
. ENGLISHUNITOEMEASURE ~~ CODE METRICUNITOFMEASURE  CODE
EOUNDET B, ot el I e et T g RS P MILOGHANMS & P00 o o et i e ks, B K
G o L T L T Y e e O e N p s T 4l s e T METRICTONS Wit i dngrary svek. o o areneoghs ot M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the code/fs) from the list of process codes contained in Item Il
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in Item lll to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the farm as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual

©  guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to deseribe the waste. In column D(2) on that Ilne enter
“included with above” and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown Jjn line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes

are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfiil.

A. EPA C.UNIT D. PROCESSES
IE[ 9 u‘\}':sz-rAERNDQ' R A TED ANMUAL og'}"*EEA- 1. PROCESS CODES PROCESS DESCRIPTION
:g (enter code) SUARIITY: QF WAL R ﬁ;‘;g} i (enter) {ifa code is not entered in D(1))
5 T T#sl = LG
X-1|K|0]|5|4 900 Pl |0 3218 @
yeriny | 3 T
X-2\Dl0|0|2 400 Bl F (g 1DE8 @
i A | | A | (=3 |
X-31D{0|0 1 100 28 U by B VB o Vvl o
3 L I |8 BT 16 T
X4|Djo|o|2 included with above
EPA Form 3510-3 (6-80)

PAGE 2 OF 5 CONTINUE ON PAGE 3 -



Continued from page 2.

NOTE: Photocopy this page before completing if

i - .
y  have more than 26 wastes to list.

s~

Form Approved OMB No. 158-S80004

EPA I.D. NUMBER (enter from page 1) w FOR OFFICIAL USE ONLY \
& Al c ES FAc ]
wILD¢9’$‘t’5"’1(56‘31 W DUP 312y DUP
. 2 & 1314 | 15 1]z - 13f 14|13 e 16
", DESCRIPTION OF HAZARDOQUS WASTES [continued) .
A. EPA C.UNIT D. PROCESSES
W |(HAZARD.| B. ESTIMATED ANNUAL |OF MEA-
Z0 WASTENO] QUANTITY OF WASTE {enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
T3z | (enter code) code) . (enter) (if a code iz not entered in D(1))
| 23 bt 8 | 27 = 33 | iY== 28 27 =" 38 |27 = 28 27 - 20
¢! b ¢ d1 2,0b94d | Pl isp | |
Jﬂ pgop sg1 | INCLUDED IN ABOVE
T T I T T T T
? DL’Q‘S 2,300 4494 r| [sé1]
i T T T T 1 I I
) sgg 999 | B | |s g1
I I I T T 1 T s
I’H u gk s 61 TNCLUDED IN ABOVE
L | I I = T
di;q ULy s ¢ 1 INCLUDED IN ABOVE
N || T .
Eﬁ' PTppE s g1 INCLUDED IN ABOVE
& =7 T T =1 T
lCH ULp s¢1 INCLUDED IN ABOVE
I T T | T T
d‘H Ul2.2|8 s g1 ‘ INCLUDED IN ABOVE
IR = 1 T 1 T
10 ;
B | | | UL T
11
x i1 | T 1 T
12
T 1 T [] T ¥ I
18
I T T T S T
14
LG =4 LR T
15
| ] I_ T T T
16 )
el LR | i T
17
> T = == T
18
¥ ! ' EEL T 1 | B
119 ‘
F | I 0 T
20°
T 1 L Ll T
21
T T T 1 T
22
| R | 7 T
23
T T I ] | ] T
4 _ -
[ B | | R S I
25
26 | L 1 T
23 - 26 |27 33 T 27 - ﬁ 27 - 28 27 = 28 7 s
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5

(enter “A™, "B, *

C”, ete. behind the ‘3" to identify photocopied pages)



Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

o

eI L|0 |84 sT¢|s14ls |6l 5Te

3

V.FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). i =5

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/level) that clearly delineate all existing structures; existin stor/a\?e
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see /nstructions for more detail). Fg é.'

St

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

i 1] 3] 2] | 2|4 ds(8l|d|e]|e]7]|¢

65 66 67 &8 e = 71 [R5~ b/ 75 76 IT=- TR

VIII. FACILITY OWNER

A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information”, place an “X'* in the box to the left and
skip to Section |X below. X

B. If the facility owner is not the facility operator as listed in Section VII| on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
-8
15 16 = 55 1] - 58 58 & 51 &2 = &5
3. STREET OR P.O. BOX 4, CITY OR TOWN 5.5T. 6. ZIP CODE
o= ol
15 16 - - a4 a7 st

IX. OWNER CERTIFICATION

[ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information /s true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

J. R. FERGUSON, JR.
SR. VP, & ASSIST. TO PRESTIDENT

B. SIGNATURE

C. DATE SIGNED

X, OPERATOR CERTIFICATION

{ certify under penalty of law that | have personally examined.and am familiar with the information submitted in this and all attached
dacuments, and that based on my inquiry of those individuals immediately~responsible for obtaining the information, | believe that the
submitted information fs true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (G"ao“ PAGE 4 OF 5 CONTINUE ON PAGE b
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A3 Groundwater/Soil




4o W. Galena Aurora, 1L, 60508

DIVISION OF PUBLIC WATER SUPPLIES
TELEPHONE 312-896~5001

P ¥ )
October 9, 1980 I 2 RN
' el wal
4{3" o . ?}i ._;*'5-'3 L
) ,f]!!/;‘! \ai T
L1977
F Peh paen
T

S iy
.

Mr. Andrew Kubata
Engineering = Science 3
1010 Jorie Boutlevard )
Oak Brook, {llinois 60521

Wb o

Dear Mr. Kubala:

This letter is in response to your letter of October 6, 1980 inguiring
zbout Public Water Supply Wells within one quarter (1/4) mile radius of
the United States Stesl property Jjn Joliet. OQur records indicate that
there are no public water supply wells in the area.

We are returning your aerial photograph (enclosed).

1¥f we can be of further ass?sfance, piease contact us,

Very truly yours,

ENV!RONMEN/&L PRDTECTION AGENCY

C%%g;g:f?j?{/f!ndggéi;’ﬁ5z22i2:2:233

Regional Manager
Division of Public Water Supplies

LAL:fnw

cc: Springfield
File

O R AR IR B Lo i I W S O K e R R W LN, S

Mb};
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2157

STATE OF ILLINOIS
DEPARTMENT OF MINES & MINERALS

GEORGE R. LANE Oll. AND GAS DIVISION

FETROLEUM ENGINEER
WM. G. STRATTON OFFICE BUILDING
400 SOUTH SPRING STREET
SPRINGFIELD, ILLINOIS 62708
TELEPHONE 782-7756

October 29, 1980

Fran Sabugal
-Engineering Science
1010 Jorie Blvd.

Elk Brook, IL 60521

Dear Mr. Sabugal:

The following is a list of wells in Will county which
yvou have requested. Also requested were wells in Cook
county, however, the legal description you gave was
incorrect as there is no range 15E in Cook County.

4. #62859, issued 6-28-77 to Richard Mejia
SE%, SE%*, NEX%, Sec. 3 35N 10E

z. #$CLGCS, discued 5-20-77 to Fen Switu
SE%, SE%, NEY, Sec. 3 35N 10E

3. 41721, issued 10-2-75 to Tony Greenhouse
NEY, NE%, NiP;, Sec. 3 35N 1OE

A. $#34833, issued 11-15-74 to Mary Fudlo
Lot #9, Bruce, Hopkins & Bacon's
Subd., NW%, NE%, SE%, Sec. 3 35N 10F

=, #32937, issued 9-11-74 to J. G. Zambrano
NE%, NE%, SW%, Sec. 3 35N 10E

é. #14110, issued 8-23-71 to Jesse Padilla
Lot #9, Blk #2, Bruce, Hopkins, &
Bacon's Subd., Sec. 3 35N 10E

- #2791, 1issued 6-20-67 to Dominic C. DiSalvo
SWL, SWk, NE%, Sec. 3 35N 10E

g. #16646, issued 2-29-72 to Lizzabell Vonch
SE%, SE%, SE%, Sec. 10 35N 10E

If you want a list of those wells in Cook County, please
give the correct legal description and we will send a
list of those wells in that area.

;ours truly, -~
Lo AL
Gary' S. Gray — g
N
Except ¥ ‘3{7 :

AL absoe welb AT witde Yy wile o,
Uss fremeg Ty . ke . s

£ £



ATTACHMENT TQ FORM T

JOLIET WORKS

STATE AIR PERMITS STATE SPECTAL WASTE DISPOSAL
AUTHORIZATION NUMBERS

04070100 998543
04070247 998544
04070249
04080155
04080156
04080157
64080158
04080159
04080160
04080161
067050017
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ILLINOIS Environmental Protection Agency
1.y - , o B ge?
17u ( S. First Street Maywood, IL. 60153~

]

312/345-9780

Refer to: 19704524 - Will County - Joilet/United States Steel

I[LD005454566
May 19, 1982 '
United States Steel United States Steel
3426 E. 89th Street 927 Collins Street
Chicago, Illinois 60617 Joliet, Illinois 60432

Gentlemen:

On April 16, 1982, representatives of the Illinois Environmental
Protection Agency (IEPA) conducted an inspection of your facility in
Joliet, Illinois. This inspection was conducted by the Illinois
Environmental Protection Agency under a Cooperative Arrangement
with, and authorization of, the United States Environmental
Protection Agency (USEPA). The purpose of the inspection was to
determine your facility's compliance status with the Resource
Conservation and Recovery Act (RCRA) of 1976, P.L. 94-580, as
amended. During the inspection the following deficiency was
observed: '

Requirements contained in 40 CFR 265.53(b) were not complied with in
that copies of the contingency plan were not submitted to local
emergency response organizations.

You are hereby requested to submit to this office, within 15 days of
receipt of this letter, a description of steps taken to correct this
deficiency. Failure to correct this deficiency may result in
enforcement actions initiated by USEPA pursuant to 40 USC 6928.
Please send your reply to the above address. Should you have any

gquestions concerning this matter, please contact Jeff Stofferahn of
my staff at the above number.

Sincerely,

M P -’-5?«4% _

Kennech P. Bechely, Nortnern Region Manager
Field Operations Section
Division of Land Pollution Control

KPB:JAS:prb
Enclosure: Inspection Report
cc: Division File

Northern Region
U.S5. E.P.A. - Region V
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o e TR .73 DeoseLpsis
STATE IDENTIFICATION NUMBER - ' EPA IDENTIFICATION NUMBER

(If Applicable)

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS
Form B Generator Inspection*
(40 CFR Part 262)

I. General Information:*

V5. Seel Corp

(A) Installation Name: Blrr el Sigtas —Sreey — Jolier o iis
(B} Street: PR Coling STreel”
(C) City: _ A SeT (D) State: . (E) Zip Code: geogs=
(F) Phone: -3:2./?3"3 -224/ (G) County: for s
(H) Date of Inspection: &/e/8= Time of Inspection (From),e:z20. (T0) 2o ..
{I) Weather Conditions: et il Agv;,;:? £
- (J) Person{s) interviewed Title Telephone
P/’wl’vﬁmrowiv | Snuron menief SM;fr;zee’/‘ 22/ 935-2%F0
Lo faeres  FLL ';-.3 Aigrie gerrress T {ssccf%fe d
Arihe <o 550 Sernera l  [forespan o
{K) Inspection Participants Agency/Title Telephone
Terry Apers. Zspa [ 28
Chuchi GronTing s Zsra [ PS5 22/2v5 9780
Dol S b o i ' ZIP4 /[ sros 3/2/3¢C -~ 5778

(L) Preparer Information

Name Agency/Title Telephone
Jett S mbberchion FLPA [ EPS 202/395 9780

*Do not use this form if Generator is also a treatment, storage, and/or disposal facility.
Compiete form "A" if the Generator is also a TSD fac1'|1ty.

¥
2% Rev. 1-27-81/J.8.




(R)

3. Name and EPA ID Number of

I1. BRIEFLY DESCRIBE SITE ACTIVITY

Faf,'/,}‘-‘;/ ,ﬁa.a@’cﬂ?s Preps barme Cocr e salilre; For P2 ifome e

The snitiss Brtarsloos wizcte ’zﬂf\mfﬂytt’c(? (¥ peasTe pobhle Lboon  gemervla
: . ‘ = rg

rods

s L
e JAcs 1% @pecineesotoe om e b e

T ] o 3
& vei (8 opl o3 qé’,{’gyx.ﬁr/ a?t s e orwns__rp  TE ﬂ"z?’y Sk e b5

I11. MANIFEST REQUIREMENTS
{Subpart R}

‘ Yes No NI* Remarks
Does the operator have copies -

of the manifest available for

review? : X

Do the manifest forms reviewed
contain the following information?
(If possible, make copies of, or
record information from, manifests
that do not contain the critical

-elements)

1. Manifest document number? oy

2. Nahe, mailing address, telephone
number, and EPA ID number of
generator? _ X

transporter(s}? . X

4. Name, Address, and EPA ID
‘Number of designated permitted
facility and alternate facility? X

*Not Inspected ' | 29




(A)

The description of the waste(s)
(DOT shipping name, DOT hazard

~ loaded?
Required certification?
Required signatures?

Does the owner or operator submit
exception reports when needed?

class, DOT identification number)?

Yes No NI* Remarks

¥

The total duantity of waste(s) and
the type and number of containers

¥
'
X

N L

IV. PRE-TRANSPORT REQUIREMENTS

Is waste packaged in accord-
ance with DOT regulations?

(Required prior to movement
of hazardous waste off-site)

Are waste packages marked and labeled

in accordance with DOT regulations

concerning hazardous waste materials?

(Required prior to movement of
hazardous waste off-site)

If required, are placards available
to transporter?

Pre~shipment Accumulation:

T. Are containers marked with
start of accumulation date?

2. Are the containers of hazardous
waste removed from installation
before they can accumulate for
more than 90 days?

*Not Inspected .

& /A

AAA

AR

A
o éanﬁ ol e s

75 emgrd pol ,’;”f" Tty
gf-‘h/\ o o

Aeoel ¥, i
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A
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least 60 cm (2 feet) of freeboard

Are wastes stored in containers
managed in accordance with 40 CFR
Part 265.174 and 265.176 {weekly
inspections of containers, con-
tainers holding ignitable or
reactive wastes located at least

15 meters (50 feet) from -
facility's property line)?

If wastes are stored in tanks,
are the tanks managed according
to the following requirements:

a. Are tanks used to store only
those wastes which will not cause
corrosion leakage or premature
failure of the tank?

b. Do uncovered tanks have at

]
dikes, or other containmen
structures? :

¢. Do continuous feed systems
have a waste~feed cutoff?

d. Are required daily and weekly
inspections done?

e. Are reactive and ignitable
wastes in tanks protected from
sources of reaction and ignition,
or rendered non-reactive or non-
ignitable? Indicate if waste

is ignitable or reactive.

(If waste is rendered
non-reactive or non-ignitable,
see treatment requirements)

f. Are incompatible wastes stored
in separate tanks? (If not, the
provisions of 40 CFR §265.17(b)
apply)

g, Has the owner or operator
observed the National Fire
Protection Association's buffer
zone requirements for tanks
containing ignitable or reactive
wastes? ' ‘ .

*Not Inspected

Yes

No

NI*

Remarks
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A.

Record the following information:

Tank capacity? e ) gallons //f“”’*
Tank diameter? - N7 feet
Distance of tank from property line? P feet

(see tables 2-1 through 2-6 of NEPA's "Flammable and
Combustible Liquids Code - 1977" to determine compliance)

V  Training, Emergency Procedures

YES ND NI* Remarks

Do Personnel training records
include: (Effective 5/19/81)

1. Job Titles? X
2. Job Descriptions? I'e
3. Description of training? .
4, Records of training? 3 )
5. Have facility personnel
received required train-
ing by 5-19-817 X

6. Do new personnel receive
required training within

six months? _ ey

Prepardness and Prevention
(Part 265, Subpart C)

1. Maintenance and Operation
of Facility:

a. Is there any evidence of fire,
explosion, or release of
hazardous waste or hazardous
waste constituent? X

*Not Inspected - - B32



If required, does this facility
have the following equipment? -

a. Internal communications or :
alarm systems? X plhenes / beepers’f pull devn Bire
. - ‘ T * ¥ 'at’a/‘r"‘ ‘
b. Telephone or 2-way Radios )% iy furz
at the scene of operations?- : "

¢. Portable fire extinguishers,

fire control, spill control . | hors hdravts
equipment and decontamination il;fhf?1:€ ffi. ettty

equipment? : X ctheerbent, ScBAZX

Indicate the volume of water and/or foam available for fire control

2o b Fogim » -Ayd’r*a,wf-s o =2y CE‘T:Y Letdt e~

3. Testing and Maintenance of
Emergency Equipment:

a. Has the owner or operator

. . ’ Ll‘g @fﬂ+€(0
established testing and SomE TG Chect of
maintenance procequres  ertda iuéAef3,=v&3 check by
for emergency eguipment? X ouTele Sirn "every 6/ mprtls

b. Is emergency equipment
maintained in operable :
condition? ' X

4, Has owner/operator hrovided
immediate access to internal
atarms (if needed)? ¥

5. Is there adequate ajsle space :
for unobstructed movement? ' i

C. Contingency Plan and Emergency Procedure
(Part 265, Subpart D)

*Not Inspected g 33



Does the contingency plan
contain the following:

a. The actions facility personnel
must take to comply with §265.51 and
265.56 in response to fires,
explosions, or any unplanned release
of hazardous waste? (If the owner
has a Spill Prevention, Control

and Countermeasures {SPCC) Plan, he
needs only to amend that plan to
incorporate hazardous waste
management provisions that are
sufficient to comply with the
requirements of this Part as
applicable) - X

b. Arrangements agreed to by local
police departments, fire departments,
hospitals, contractors, and State and.
lTocal emergency response teams to
coordinate emergency services,
pursuant to §265.377 _ X

c¢. Names, addresses, and phone
numbers (Office and Home) of all
persons qualified to act as

emergency coordinator. X

d. A list of all emergency
equipment at the facility which
includes the location and physical
description of each item on the |
-1ist, and a brief outline of its

capabilities? X

e. An evacuation plan for facility
personnel where there is a possibi-
1ity that evacuation could be
necessary? (This plan must describe
signal(s) to be used to begin evacua-
tion, evacuation routes and alternate
evacuation routes. : X

*Not Inspected : 7 =4



Are copies of the Contingency Plan
~available at site and local
emergency organizations? & X

Emergency Coordinator

a. .Is the facility emergency
Coqrdinator identified? - X

b. Is coordinator familiar with
all aspects of site operation X

and emergency procedures?

c. Does the Emergency Coordinator
have the authority to carry

out the Contingency Plan? X
4. Emergency

If an emergency situation has
occured at this facility, has

the emergency coordinator followed
the emergency procdures listed in

§265.567 | - | ey

V1. RECORDKEEPING AND REPORTING
(Part 262, Subpart D)

(A) Are Manifests, Annual Reports,
Exception Reports, and all test
results and analyses retained for
at least three years? A

(B) Has the generator submitted Annual
Reports and Exception Reports as

required? ' , N h

YII. INTERNATIONAL SHIPMENTS
(Part 262 Subpart E)

(A) Has the installation imported or
- exported hazardous waste? X

g 25
Noet Inspected




(If A was answered Yes, then complete the following as applicable.)

Exporting Hazardous waste, _ '
has a generator: N 4

a. Notified the Administrator
in writing? '

b. Obtained the signature of the -
foreign consignee confirming
delivery of the waste(s) in the
foreign country? A

c. Met the Manifest requirements? AU

2. Importing Hazardous Waste,
has the generator:

Met the manifest requirements? P

VIII. Remarks
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ENVIRONMEY ‘L PROTECTION AGENCY STATE OF "LINOIS
LEEEFREOS S C

_ (1) (8) (9)
OBSERVATION REPORT - SITE INVENTORY NO. _
(11) (18)
CO. ~ LiP.C. Region # Date. . o/ o of
(20) T (25)
/ Letter Sent (Yes or No)
(Location) (Responsible Party) (26)
Samples Taken: Yes ( ) No ( ) Time: From _ : = m Weather
Ground Water( ) Surface( ) Other( ) To: ' . 2o M
Photos Taken: Yes () No () Interviewed - Inspector
(27) (29)
Previous Inspection Previous Correspondence Site Open: Yes( ) No( )
OPERATIONAL STATUS: ‘TYPE OF OPERATION: AUTHORIZATION:
Operating ) Landfill () Storage () E.P.A. Permit ( )
Temporarily Closed ( ) Random Dump () Salvage () Variance ()
Closed Not Covered ( ) Other () AL D, () 21(e) ()
Closed and Covered ( ) Quantity Received Daily(1-6) Board Order ()
(30) Illegal (5) )
IMPROVED (31)
LPC 4 1/7% 5,000
SAME
DETERIORATED ISorbD

(62)
GENERAL REMARKS:

INTERVIEW:

DIAGRAM:




a F.1 Imagery/Special
Studies




BILL OF MATERIAL

DESCRIPTI

LEGEND
HWS HAZARDOUS WASTE STORAGE
HAZARDOUS WASTE FACILITIES
ABANDONED WASTE FACILITIES
PRODUCTION FACILITIES
——+— USS PROPERTY LINE
(® DRINKING WATER WELL
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HAZARDOUS WASTE STUDY
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South Works -Joliet Works Div
Chicago, lllinois

DRAWN BY DATE CHECKED BY DATE

G igeggan s T 0] o F

PROJECT NO.

PHOTO TAKEN

DESCRIPTION FILM ROLL No. |scaLe |"= 200"

il
]




